i v
U S Department of Labor - Form approved
Office of Labor Management F ORM LM 30 Oi‘ﬂr:,:aa?]m;l lgir;ag%e:mem

Washington DG 20210 LABOR ORGANIZATION OFFICER AND 2nd Budget
EMPLOYEE REPORT Expres 11 30-2008

This repart Is mandatory under P L 86-267 as amended Fallure o comply may result in criminal prosecuifon fines or civll penalties as provided by 28 U S € 432 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 Flie Number U / j Vg 2 Fiscal Year Covered From

O\ o Zoed Mg (231 S Zeod

4 Name fila number and address of labor organization

3 Name and address of person filing

——— J
Name “Tuomas M Newrind vme | agerees koo 173
Labor Organization Flle Number 2.1 - (2}

PO Box Bldg Room No Ifany PO Box Bullding and Room Number, fany P © Bex 1710

seet 21, Bex 95 AD sreet {115 € Man St

ay G ay MAg
SLEPMDA . o 47123 ton - ¢2959- ’IIS ~

state 1o ZIP Code + 4 State 1o ZIP Coda + 4

5 Pasltion In labor organization :‘_—‘ E.L-D ?E-‘PE-E—S el T AT 1w &__ ) B

Enter appropriate data halow If during the past fiscal year you or your spouse or minor child diractly or indlrectly had any of the following Interasts
{except as specifiad In the exclusions set forth in the Instructions)

A, Held an interest In engaged In transactions {Including loans) with or derived income or other economic benefit of
manetary value from an amployer whose employees your organization represents or is actively seeking to rapresent

7 a. Naturs of Interest, Transaction or income

6 Name and address of Emplayer {including trade name If any)

Name

Trade Name if any

0O Box Bidg RoomNo Hany

7h Amount.
Street
Clty
State ZIP Coda + 4
Signature

1§ Slgnaturs and verification The undersigned declares under penally of Perjury and other applicable penalties of the law that all of the information
Submitted in this report {including the information contained in any accompanying documents) has been examined by the signatory and Is to the best of the
undersigned s knowledge and bellef true carract, and complete (See the section on penalties in the instructions )

Signed /74@.4 ZH E).“..Lﬁ_ o oB/isfoy LB/683-960Z
¢ / Date Telephone Number

For {
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!1

Name of Person Filing i HomMAS M ‘DOW LING

File Number U

B Held an interest in or denved incoma of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively saeking to represent or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to or otherwise
dsaling with yaur labor organization or with a trust in which your fabor organization is Inlerested

8 Name and address of Business (including trade name if any)

Name

Trade Name if any

PO Box Bldg RoomNo ifany
Street

City

State ZIP Code + 4

9 Buslness deals with

a Labor Organization
b Trust

¢ Employer

10 If9b or 8 ¢ is checked give trust of employer's name

Name

Trade Name if any

P O Box Bldg Room No ifany
Street

City

State 21P Code + 4

11 a Nature of such dealing

11 b Approxamate dollar valuse of such dealing

12 a Nature of Interest held or Income received

12 b Amount.

C Received from any employer (other than an employer covered under parts A and B above)
or frorn any labor relations consuiltant to an employer any payment of meney or other thing of value

13 a Name and address of Employer or Lehor Relations Consultant
(including trade name if any}

vms |acin Law Fiem

Trade Name If any ] A/ ‘F" EM
P O Box Bldg Room Ne¢ if any

Straet

301 Evins Ave

oy Weenriw e

State 7Ty GZOQS

ZIP Code + 4

14 a Mature of payment.

Annuai. Hunt

Frinay - Lunest DN ER,
-SATUK‘DA\I' - 8ZEA‘<FAST . Lu&lc‘-‘ 1
DNNER

—SURDAY - DRELFASIT,
Rueasant Huntiie .
T1eAP-DhRexTinG |

?aoﬂ\

13 b Is the Business an Employer ye S or Consuftant

14 b Amount of payment.

343,45
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Name of Person Filing ™~ 1 VamAX M :DDWLHJéu

Fie Nuraber U

B Held an Interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent ar
(2) any part of which canslsts of buymg from or selling or lsasing directly or indlrectly fo or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)

Name

Trade Name f any

P O Box Bldg Room No ifany
Street

City

Stata ZIP Code + 4

9 Business deals with

a Labor Organization
b Trust

¢ Empiloyer

10 if9 b or 9c Is checked glive trust or employer's name N
Name

Trade Name i any

PO Box Bldg Recom No if any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

12h Amount.

C Racelved from any emplayer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employar any payment of money of other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(tncluding trada name if any)

vame L ARY AW Taroa
Lawtiem

P O Box Bldg Room No If any

sieet x| EyanNS Avie
Cuy V\\eonzwﬁrc_

Trade Name if any

¢zo43%

14 a Naturs of payment,

sewnd. Ciristima s Fiery

State T o ZIP Code + 4
14 b Amount of paymeant
13 b Is the Business an Employer ye S of Consullan -7 6 S
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Name of Person Filing ™™ 1 v rs o A M _L! OW Lt 1Y

File Number U

8 Held an interest in or denved income or econcmuc benefit with monetary value

from a businass (1}

substantial part of which consists of buying from sefling or lzasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent or
{2) any part of which consists of buying from or seiling or leasing directly or indiwectly to or otherwise
dealing with your labar organization or with a trust in which your labor erganszation is interested

name Antitony C Eomoto amin& Gae
Trade Nar T W B 3 “TRaNING CraTRAL.

P O Box Bldg RoomNo ifany

8 Name and address of Business (including trade name if any) 9 Business deals with

a Labor Organczation

@' rust

Trade Name IRNOIS TRAIN MG CedTRAL.

PO Box Bldg Room No 1fany

seet Rurar BT * 3 e
o Mt Sterlidc 62353
State l‘_ ZIP Code + 4
10 b or9c ischecked gve trustoremployergname |11 Natweofsuchdealng
name Anrtany C Basols Tkaniia Cre T IRAINING

st RueaL i # 3

11 b Approxamate dollar value of such dealing

GCity

——

State l { ZIP Code + 4

M""-. STEKLI Al G @ z3 53 12 a Nature of Interest held or income racelved

HeoarA Q oD

1

2b Amount.

| 2.0 o

C Recelved from any employer (other than an employer coverad under paris A and B above)
or from any laber relations consultant to an employer any payment of money ar other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name If any}

Name
Trade Name if any

P O Box Bldg Room No itany

14 a Naturs of payment

Strael

City

Stata Zip Code +4

13b Is the Business en Employer or Consultant » 14 b Amount of payment.
Fam LM 30 {2003}

Page 2 of 2



v

Name of Person Fing " T oM A S M Nowun (%

File Number U

f Held an interest in or denved income or econotmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or lsasing ta or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2} any part of which consists of buying from ar selling or leasing direclly or indirectly to or otherwise
dealing with your labor organization or with a trust in wiich your labar organization is interested

ANoun MEZN dlNors, Liunos Enelovers
Moo PERATIGN d. E'nuc‘mou 4 TRusT

Trade Name if any L_EQE‘T
PO Box,Bidg ReomNo feny P> Rox 1240
Steet BoSW DEToun6 T

Clty
Magion 2959
State 1|__ ZIP Code + 4

8 Name and address of Business {including frade name if any]j 9 Business deals with

a Labor Organization

@mst

¢ Employer

10 1F8b or9 ¢ is checked give trust ar employar's name

CooPrraTiod EEpucatmiond ThusT

11 a Nature of such dealing

e uTiern Twiners, TiLino s TMPLOYER S| TROVIDES (ooPe@ATion &

EoucaTiod Te Unien &

954

state L, ZIP Code +4

Trade Name if any —
LECET | Suanatory ConTacToRS

PO Box Bidg RoomNo Ifany P & Row | 24O

Sweet 80 S N BE*O“ NG ‘51— 11 b Approximate dollar value of such dealing

Clty MA&I oM 12 a NMature of interest held or income received

Knire & Flasie

12 b Amount, «z &\

C Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value

13 a Name and address af Employer or Labor Ralatons Consullant
(Including trade name: If any)

Name
Trade Name if any

P O Box Bldg Reom No ifany

14 a Mature of payment,

Street

City

State ZIP Code + 4

13 b Is the Business an Employer or Consultant ? 14 b Amsunt of payment
Form LM-30 {2003)
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